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Abstract
The international literature contains numerous studies in which socioeconomic status has been 
found to affect dietary and health habits, and disease outcomes. An Australian survey by BIS 
Shrapnel (1993) found that nationwide there are 12,000 independent take away food outlets, 
and 2,000 take away chain food stores. However, despite being a primary source of unhealthy 
foods for many individuals, the literature shows a surprising lack of any study concerning 
intervention with respect to take away food outlets.
This study was undertaken to develop a baseline level of information regarding the types of 
food sold, current preparation and cooking practices in take away food outlets. Information 
was also sought to develop an understanding of the characteristics of the customers and 
owners of take away food outlets, including their attitudes towards health, as well as the 
business itself.
Data was collected by face to face interviews with outlet owners or managers, using a 
structured questionnaire, which contained both open and closed questions. The questionnaire 
included sections focussing on foods sold, common food preparation methods, customers, 
owners, the business, and the possibility of working with health promotion units.
Data collected enabled a baseline level of descriptive information to be compiled regarding 
take away food outlets. Results of types of food sold and preparation methods indicate that 
most foods available at take away food outlets are high fat foods. Although there are some 
healthy food options offered at take away food outlets they tend to be less frequently 
available.
Information concerning the customers, owners, and business given a composite picture of take 
away food outlets important for considering any type of intervention. Details of owners or 
managers attitudes towards health and health promotion have indicated there is an interest in 
working with health promotion groups to promote healthy foods.
x
The information collected in this study has shown there is both a need and an opportunity for 




The three areas initially chosen to be surveyed in this study were;
1. Redfem, an inner city suburb of South Sydney
2. The Dapto area of the Illawarra Region
3. The Fairy Meadow / Balgownie areas of the Illawarra Region
The Redfem area has a population of 14,120 (ABS. 1986). Of these, 5386 residents receive 
pensions, unemployment, sickness or special benefits (Dept.of Social Security, Personal 
Communication 1991). There is a large ethnic and Aboriginal populations, 12.7% of the 
population live alone and a higher proportion of individuals are in the 65+ age category 
compared to most other Sydney areas. Significantly, the proportion of South Sydney residents 
seeking financial assistance from the Department of Family and Community Services is double 
the state average (ABS, 1986).
The Dapto area of the Illawarra Region, has a population of 24,020 (ABS, 1991). The proportion 
of people unemployed is 12%. The ethnicity, determined on the language spoken at home, was 
89.6% English speaking and 7% of the population was over 65 years (ABS, 1991). Also, 63% of 
the population over 15 years in the area are not qualified (ABS, 1991), and between 0-19.99% of 
all families in the area have an income of less than $15,000 per annum (McDonald & Wilson, 
1991).
The Fairy Meadow / Balgownie area of the Illawarra Region, has a population of 18,123 (ABS,
■ *
1991). The proportion of people unemployed is 12%. The ethnicity, determined on the language 
spoken at home, was 76.5% English speaking and 13% of the population was over 65 years 
(ABS, 1991). Also, 57.8% of the population over 15 years in the area are not qualified 
(ABS, 1991), and between 20-24.99% of all families in the area have an income of less than 
$15,000 per annum (McDonald & Wilson, 1991).
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CHAPTER 1 Introduction
Food and nutrition are recognised as fundamental determinants of health (McMichael, 1991, 
Duff, 1990, Smith, 1987). It is important that healthy food and information about good 
nutrition are freely available in order to decrease the prevalence of diet related diseases in the 
community. Diet has been linked to many non infectious chronic diseases such as coronary 
heart disease, some cancers, diabetes mellitis (Type 2), hypertension, stroke, cirrhosis of the 
liver, gall bladder disease, diverticulitis and constipation, iron deficiency anaemia, and dental 
caries (Health For All Australians Report, 1988).
The relationship between low socioeconomic status and morbidity and mortality rates has been 
reported repeatedly in international literature. Winkelby (1992) suggests that a person's 
socioeconomic status is one of the most consistent predictors of a person's morbidity and 
mortality. When compared with people of high socioeconomic status, those of low 
socioeconomic status experience poorer health as measured by standardised rates and 
measures of illness (National Health Strategy, 1992, Health For All Australians Report, 1988, 
Broadhead, 1985, McMichael, 1985).
. Socioeconomic status has been found to affect dietary and health habits and disease outcomes 
(Damton-Hill & English, 1990). In order to reduce the prevalence of disease in the 
community, the eating habits of low socioeconomic groups needs to be addressed.
The physical environment is said to modify all aspects of health throughout life (Bruhn, 1988). 
Jackson (1985) reports that even when an individual's knowledge, attitudes and beliefs are 
conducive to leading a healthy lifestyle, choices are limited to a large extent by the physical 
and socioeconomic environment.
Studies by Buchhom & Phillips (1991) and Finlay & McLeod (1989) of the inner city areas of 
Sydney, found that access to healthy food was limited and that supermarkets are scarce in
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comparison with comer shops and take away food outlets. The "Food in Redfem" Project 
detailed a food retail profile of the inner city Sydney suburb of Redfem. It was found that 
62% of all retail food outlets were take away food outlets (Hodge, 1991). Therefore, 
interventions concentrating on environmental change may be necessary to support and 
maintain healthy eating patterns in the community (Glanz & Mullis, 1988).
An Australian survey, "Fast Food in Australia in 1993", by marketing consultants BIS 
Shrapnel, found that nationwide there are 12,000 independent take away food outlets, and 
2,000 take away chain food stores. Despite being a primary source of unhealthy food for 
many individuals, the literature shows a surprising lack of any study or intervention with 
respect to take away food outlets.
Traditional take away food items are usually high in sodium, fat, and energy, whilst being low 
in vitamin A, vitamin C, calcium, folic acid, and fibre (Anderson, 1990, Massachusetts Medical 
Society, 1989) and are therefore, inconsistent with the Australian Dietary Guidelines. Also as 
Australians have been reported to eat almost one third of their meals outside the home in 
restaurants and fast food outlets (BIS Shrapnel, 1992) it is essential to target the places where 
food is purchased and consumed away from the home if healthy eating is to be promoted.
Fast food dining has now become so widely accepted in society that recommendations to 
decrease or eliminate it are likely to meet with little or no success (Massachusetts Medical 
Society, 1989). It is therefore important to increase the range of healthy foods available for 




The aims of this needs assessment are to;
1. Gather baseline information regarding the types of foods sold, current preparation and 
cooking practices in take away food shops.
2. Develop an understanding of the characteristics of the customers, and owners of the take 
away food shops as well as the business itself.
3. Determine the attitudes of the owners of take away food shops concerning health and the 
possibility of developing programmes aimed at improving the nutritional quality of foods 
sold in take away food shops.
1.2 Definitions
Food in Redfern Project
The Food in Redfern (FIR) Project, a health promotion project, initiated by the Central Sydney 
Area Health Service, was a community development nutrition project. The project began in 
1989, as a feasibility study to assess the barriers to improving nutrition in the socioeconomically^ 
disadvantaged population in this area. During this project which ended in 1993, a process of 
consultation was established with community groups and a number of studies were conducted 
(Hodge, Personal Communication, 1994).
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Healthy Cities Illawarra
Healthy Cities is a worldwide movement initiated by the World Health Organisation, which 
crosses nationalities, borders, and differing political organisations to bring "Health For All" to 
the world. Healthy Cities takes into account, all factors affecting health, including, social, 
mental, physical, environmental, and economic. In the Illawarra, Healthy Cities is managed by 
the councils of Wollongong, Shellharbour, and Kiama, the University of Wollongong, the 
Illawarra Area Health Service, the Department of School Education and the Community 
(Secretary, Healthy Cities, Personal Communication, 1994).
Healthy Foods
For the purposes of this study, the definition of healthy food was any food consistent with the 
Australian Dietary Guidelines.
High Fat Food
Food that contains greater than 10 grams of total fat per 100 grams of food weight (National 
Heart Foundation, 1993).
Needs Assessment
Examination and evaluation of "need" through data collection, analysis and interpretation to 
obtain a comprehensive picture of the health problems in the community (Hawe et al, 1990).
Questionnaire
The form used to record the data being collected from a survey. The data may be collected in a 
structured or unstructured way (Hawe et al, 1990).
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Survey
Efficient and accurate collection of large amounts of information. Methods commonly 
employed being face-to-face interviews, telephone interviews and self-completed questionnaires 
utilising a structured or non-structured approach (Hawe et al, 1990).
Take Away Outlets
Retail outlets selling a range of hot and cold prepared meals and snack foods, intended to be 
consumed off the premises. This definition excluded outlets such as; grocery stores, petrol 
stations, sit down restaurants with table service, and large take away chain stores with 
standardised menus, for example; McDonalds, Kentucky Fried Chicken, Pizza Hut, etc. (Hodge, 
1991).
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CHAPTER 2 Literature Review
2.1 Nutrition and Health
The contemporary Australian diet is implicated in the aetiology of a wide range of chronic 
non-infectious diseases (McMichael, 1991), and thus healthy food and good nutrition are 
essential determinants for maintaining the well-being of individuals in the community.
Nutrition is now recognised as a major factor affecting health (Smith, 1987, & Duff, 1990). The 
Health For All Australians Report, 1988, links diet to a number of diseases. These include 
coronary heart disease, some cancers, diabetes mellitis (Type 2), hypertension, stroke, cirrhosis 
of the liver, gall bladder disease, diverticulitis and constipation, iron deficiency anaemia, and 
dental caries. It must be remembered that the aetiology of these diseases are multifactorial 
(Damton-Hill & English, 1990) and therefore the total contribution of diet to their developments 
is difficult to quantify.
The major nutritional problem in Australia tends to be one of over-consumption of foods, relative 
to a sedentary lifestyle. Generally, the features of a modem Australian diet, as reported by 
Damton-Hill and English, 1990, and supported by Health For All Australians, 1988, include;
* high intake of fat (especially saturated fats)
* high energy intake, relative to output
* high sugar intake (especially in manufactured foods)
* high salt intake '
* high alcohol consumption
* low dietary fibre content
* high use of processed foods
* low personal control over food preparation
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The high energy density of the modem Australian diet, combined with an increase in its 
supply, contributes to the problem of nutritional excess (Damton-Hill & English, 1990, Health 
For All Australians, 1988).
A similar diet is described by McMichael (1991) as an "affluent diet", is accompanied by two 
sequelae. The first is an increased life expectancy, reflecting a community wide availability of 
nutrition along with other material and social improvements of affluence and the second is an 
increase in chronic non-infectious diseases, reflecting the adverse health effects of dietary 
imbalance.
2.2 Inequalities in Health
The Health For All Australians Report (1988) notes it should be a concern of all Australians 
that there is a large variation in health status within the population. When different 
socioeconomic groups are compared (after adjusting for differences in size and composition of 
the groups), for every death from any cause in a higher status occupation, two deaths occur in 
lower status occupations. Similar variations are found in smoking rates, major diseases, 
accidents, nutrition, immunisation rates and hypertension.
Winkelby (1992) suggests that a person's socioeconomic status is one of the strongest and 
most consistent predictors of a person's morbidity and mortality. Smith (1987) has reported a 
similar finding that in most major diseases, secondary only to age, social factors account for 
more of the variation than any other individual factors.
The current Australian literature contains many studies showing a relationship between low 
socioeconomic status and morbidity and mortality (National Health Strategy, 1992, 
Damton-Hill & English, 1990). In the research paper "Enough To Make You Sick", the 
National Health Strategy (1992), report that compared with people of high socioeconomic
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status, people of low socioeconomic status experience poorer health as measured by 
standardised death rates and measures of illness.
Those of low socioeconomic status are:
* most likely to suffer disability
* most likely to have serious chronic illnesses
* most likely to suffer recent illnesses
* most likely to report being in fair/poor health as opposed to good/excellent health
* more susceptible to certain chronic conditions
Additionally, many of the disorders reported to be higher in people of low socioeconomic 
status are associated with certain risk factors which are also more prevalent in people of low 
socioeconomic status. These include smoking, being overweight, and inactivity (National 
Health Strategy, 1992).
In a study by Broadhead (1985) which was based on the Australian Health Survey, (Australian 
Bureau of Statistics. 1977-78), it was found that morbidity and mortality were associated with 
social status. Men in lower status occupations were found to suffer a higher age standardised 
rate of self-reported recent illnesses, chronic conditions and days of reduced activity. Women 
who gave "home duties" as their usual major activity reported consistently higher age 
standardised rates of illness and disability than those in paid employment. Importantly, when 
relative affluence, based on income adjusted for family size was used as the discriminating 
variable, the four indicators Broadhead used for morbidity showed a significant relationship to 
affluence for both sexes after standardisation for age.
McMichael (1985) found that for all causes of mortality and for each of the nine major 
groupings of cause of death (excepting endocrine disorders) age standardised death rates 
where higher in lower social classes. He suggested that both specific and more general social
influences were operating on this relationship.
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Damton-Hill and English, 1990, reported that the main causes of morbidity and mortality are 
diseases that reflect various components of particular lifestyles, including diet. Socioeconomic 
status was found to affect dietary and health habits and disease outcomes. Another study by 
Marmot, 1989, found that a poor diet, cigarette smoking, and physical inactivity (Stephens, 
Jacobs & White, 1985) have been shown to be consistently higher in lower socioeconomic 
groups.
2.3 Reducing the Inequalities
"The Committee recommends that the reduction of inequalities should become a major goal of 
projects aimed at health promotion and disease prevention" (Health For All Australians, 1988). 
Social differences in health show that inequalities result from the barriers which obstruct 
individuals who want to be healthier (Leeder & Grossman, 1991).
In order to decrease the prevalence of disease in the community the eating habits of lower 
socio-economic groups need to be addressed. Factors related to the knowledge, attitudes and 
beliefs of these individuals as well as structural and environmental factors inhibiting the adoption 
of a more healthy lifestyle are of interest (Jackson, 1985, Zimmerman & Conner, 1989).
It is important to note that even when an individual's knowledge, attitudes and beliefs are 
conducive to leading a healthy lifestyle, choices are limited to a large extent by the physical and 
socio-economic environment (Jackson, 1985). The behaviourist view of educating and .
encouraging consumers to eat a healthier diet has its greatest impact among the upper 
socioeconomic groups in Australia. It is suggested these messages are heard and acted upon 
preferentially by those with the education and opportunity to do so. (McMichael, 1991, Jackson, 
1985) A study by the University of Newcastle found that people in higher status occupation 
groups and with more education, had food consumption patterns more consistent
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with current health promotion messages (Steele, Dobson, Alexander & Russell, 1991). 
Interestingly, however, when individuals change their diet, poor maintenance and relapse in 
the long term is common (Brownwell, 1987, Glanz, 1985).
The physical environment, it would appear, needs to be modified so as not to be a barrier to 
the adoption of a healthier lifestyle. The structuralist view has concentrated on the need to 
reduce social disadvantage, and the need for affirmative action strategies (Leeder &
Grossman, 1991). This involves altering the physical and strucural environment (Green & 
Johnson, 1983).
The physical environment is said to modify all aspects of health throughout life (Bruhn, 1988). 
For example it can impact on behaviour directly through the type, availability and accessibility 
of health and social services or facilities (Bruhn, 1988). When these are absent or limited, 
individuals have fewer support systems or resources for changing health behaviours.
The inaccessibility of healthy food is an important factor influencing food selection (Krondl & 
Coleman, 1986). Even where individuals are aware of the association between an "unhealthy" 
diet and disease they are not likely to modify their diet if there is little opportunity to access 
recommended "healthy" foods. This has been recognised as a problem in areas of low 
socioeconomic status (Bonner & McKerras 1992, Hodge, 1991, Krondl & Coleman 1986). 
Studies of inner city areas in Sydney found that accessibility to healthy food was limited and 
that supermarkets are scarce in comparison to comer shops and takeaway food outlets 
(Buchhom & Phillips, 1991, Finlay & McLeod, 1989). In assessment of the food retail profile 
of one inner city suburb (Redfem) in 1991 it was found that 62% of all retail food outlets were 
take away food outlets, which have a limited range of healthy food products. These shops 
were defined as retail outlets selling a range of hot and cold prepared meals and snack foods 
intended to be consumed off the premises. This definition excluded outlets such as; grocery 
stores, petrol stations, sit down restaurants with table service, and large take away chain stores
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with standardised menus, for example; McDonalds, Kentucky Fried Chicken, Pizza Hut, etc. 
(Hodge, 1991,).
Inaccessibility of healthy foods can also be related to expense. The expense of many high 
quality foods, such as lean meats, is a clear disincentive for many to adopt a healthy diet 
(Hodge, 1991, Finlay & McLeod, 1989). Two studies from the United Kingdom reported by 
Maggiore (1991) found that foods recommended for consumption were more expensive and 
less available than the alternatives, particularly in low socioeconomic areas. However, when a 
similar type of study was repeated in Perth, Australia, there was no significant difference in the 
average cost of some items, and other items recommended were actually less expensive 
(Maggiore, 1991). It is important to stress that in Maggiore's study these comparisons were 
made within supermarkets, which have already been noted to be scarce in inner city areas 
(Hodge, 1991). When take away foods and processed foods were costed in comparison to the 
home prepared alternatives of a pie, cool drink, hamburger and chips, the cost of the day's diet 
was increased by two dollars and the diet was no longer nutritionally adequate (Maggiore, 
1991).
A study conducted through the University of Sydney's Department of Public Health (Bonner 
& McKerras, 1992), showed that "healthy" foods were more expensive and less accessible 
than "less healthy" foods. The study assessed the price and availability of defined "baskets" of 
foods. There were three baskets assessed; one large basket of 83 foods and two smaller 
baskets of 26 foods, one "healthier" and the other with equivalent "less healthy" foods. On 
average it was found that the basket containing "healthier" foods cost significantly more than 
the equivalent "less healthy" basket of food and those "healthier" foods were harder to find. In 
areas of low socioeconomic status there was more difficulty in obtaining certain foods, 
particularly groceries as they were not available at the shops surveyed. As the proportion of 
low income households in an area increased, so did the cost of selected foods, especially 
groceries, fruit and vegetables, and the "healthier" basket cost more in an area of low income 
than an area of high income.
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Transportation difficulties, inadequate cooking, refrigeration and food storage facilities further 
contribute to the poor dietary habits of lower socioeconomic groups (Krondl & Coleman, 
1986).
Assuming that the physical environment is an important determinant on health behaviours, 
interventions which then concentrate on environmental change may be necessary to support 
and maintain healthy eating patterns in the community (Glanz & Mullis, 1988). Such measures 
have the potential to improve nutrition for large numbers of people because they remove 
barriers to following a healthy diet. If healthy food is not available then education and 
knowledge alone are not sufficient to facilitate changes in behaviour;
2.4 Dietary Environmental Interventions
A review of the literature on dietary interventions focussing on environmental change to alter 
dietary habits, shows that the most common targets for such interventions have been 
supermarkets (Mayer, Dubbert & Elder, 1989), restaurants (Albright, Flora & Fortmann, 
1990, Anderson & Haas, 1990, Wagner & Winett, 1988) and workplace canteens and 
cafeterias (Mayer, et al., 1986, Schmitz & Felding 1986, Zifferblatt, Wilber & Pinsky 1980, 
Dubbert, Johnson & Schlundt, 1984).
Environmental strategies that can be used include the introduction and promotion of healthier 
food choices, as well as changes to the way in which meals are prepared and cooked. These 
studies have shown that promoting and increasing the availibility of healthier food alternatives 
results in significant reductions in the per capita daily consumption of energy (Schmitz & 
Fielding, 1986, Zifferblatt, Wilbur & Pinsky, 1980), the per capita daily consumption of fat 
(Schmitz & Fielding, 1986), an overall decrease in the consumption of dessert foods and an 
increase in the consumption of low fat milk (Zifferblatt, Wilbur & Pinsky, 1980), salads 
(Wagner & Winett, 1988) and designated healthy foods (Albright, Flora & Fortmann, 1990,
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Anderson & Haasm, 1990). However, at least one controlled study (Dubbert, Johnson & 
Schlundt, 1984) has shown that despite an increase in designated food purchases, labelling did 
not influence the total energy content of meals.
There are two major limitations to these studies; firstly, few studies have used adequate 
controls to evaluate intervention effects and secondly, the target group in most of these studies 
has either not been reported or has consisted of individuals from high socioeconomic groups 
with a university education.
Additionally, despite take away food outlets being a primary source of unhealthy foods for 
many individuals, the literature shows a surprising lack of any study or intervention with 
respect to take away food outlets. An Australian survey by marketing consultants, BIS 
Shrapnel (1993) found that nationwide there are 12,000 independent take aways and 2,000 
take away chain food stores. With such a large contribution to the average diet it is important 
that these outlets have a range of healthy foods available for consumption, if they are to 
support healthy eating patterns within the community.
The "ASK FOR IT" campaign in the ACT aimed to increase the availability and demand for 
"heart" healthy foods from take away outlets in ACT (Anderson, 1990). The campaign 
targeted both customers and shop owners and was promoted through the media (radio, 
television and newspapers), point of sale merchandising and promotional materials, as well as 
other promotional activities. The major weakness of the campaign, as noted by Anderson 
(1990) was the inadequacy of the product being promoted to satisfy the take away customer's 
needs, both of availability and quality. Other problems included the poor response rate by take 
away outlets to participate in the study.
The Victorian "ASK FOR IT" campaign worked at creating a healthy demand and a healthy 
supply, by encouraging Telecom staff to "ask for" healthier take away food from designated
outlets and by encouraging these outlets to provide and promote healthier take away food
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(Ask For It, VIC). The campaign was supported by Telecom and used a number of 
promotional materials for customers, as well as practical instructions for the staff of take away 
food outlets on implementation of these changes. This campaign has been conducted but not 
yet evaluated, however the design of this study appears to be superior when compared to its' 
ACT counterpart.
The Penrith Nutrition Project has developed a stock auditing scheme to monitor take away 
food outlet interventions. The scheme however has not been tested and the Penrith team have 
no current plans to implement an intervention (Hodge, Personal Communication, 1993). No 
published trials using a similar evaluation approach to this can be found. In the literature, 
however, stock turnover in a local food store has been used to evaluate a dietary intake study 
in a remote Aboriginal community (Lee, 1992). The method used in this study, however, is 
not applicable for evaluation of take away food outlets in cities, as this store represented the 
sole food supply to that community, whereas take away food outlets are only a part of the 
food supply in most areas in cities. Additionally, there may be differences in the relative stock 
turnover rates between local stores and take away food outlets.
2.5 Take Awav Foods
Demographic, economic and social changes have been important determinants of the food we 
eat. A combination of factors such as, the greater number of working women now, the 
increasing number of people living alone, higher disposable incomes overall, smaller families 
and the influence of children on family meals has resulted in less foods being consumed in the 
home, and in the use of more convenience foods, more casual meals and snacking. Fast food 
outlets have capitalized on these changes and the trend for increased consumption of take 
away foods can be expected to continue (Saliba, 1990, Saxelby, 1990, Rogers, 1987).
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A survey by marketing consultants BIS Shrapnel, (Fast Food in Australia in 1993) reported 
that there are 12,000 independent take away food outlets and 2,000 take away chain food 
stores nationwide. This survey also found that consumers preferred to buy at independent 
take away outlets rather than at food chains (such as; McDonalds, Kentucky Fried Chicken, 
Pizza Hut, etc.) primarily because the food was cheaper and tasted better. The survey also 
found that the industry had grown by 10% every year since 1984 and now has a turn over of 
five billion dollars a year, serving 960 million meals (Sydney Morning Herald, 9th February, 
1993). In inner Western Sydney take away outlets are the dominant food retail outlet, 
comprising approximately 48% of all retail food outlets (ABS, 1988). With such a large 
contribution to the average diet it is important that a range of healthy foods are available for 
consumption from these outlets.
A study by the Australian Bureau of Statistics (1988-89) showed that Australian households 
spent an average of $502.71 / week on commodities and services. The broad expenditure 
group with the largest outlay was food and non alcoholic beverages at $95.83 / week. Of this, 
24.5% ($23.48) was alocated to meals out and take away food, compared to 18.1% in 
1975-76. Of this ($23.48), snacks and take away (not frozen) was the most significant 
component at $12.35 / week.
A survey on eating habits by marketing consultants, BIS Shrapnel, published in March 1992, 
found that Australians eat almost one third of their meals outside the home (either in 
restaurants or as fast food). Despite the "economic" recession households average 5 take 
away meals per week (Telegraph Mirror, 24th March, 1992). A further survey of 1,500 
consumers conducted by BIS Shrapnel (Fast Food in Australia in 1993) found that, while there 
has been a slow shift toward healthier eating, the basic food staples of fish and chips, 
hamburgers, pizza and BBQ chicken are still the most popular take away foods. The study 
found that the average
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household spent $19 a week on fast food, with 17% buying fast food at least once a week and 
19% buying it once a month (Sydney Morning Herald, 9th February, 1993).
Fast food dining has now become so widely accepted in society that recommendations to 
reduce or eliminate it are likely to meet with little or no success (Massachusetts Medical 
Society, 1989). Thus it is important to target the places where food is purchased and 
consumed away from the home.
Traditional take away foods are usually high in sodium, fat, energy, and low in vitamin A, 
vitamin C, calcium, folic acid and fibre (Massachusetts Medical Society, 1989, Anderson,
1990). Food of this type is inconsistent with the dietary guidelines. For example, the dietary 
guidelines recommend that 30% of the total daily energy intake be fats, whereas fast foods 
provide 40-55% total energy intake in fats (Massachusetts Medical Society, 1989). Therefore 
difficulties arise in attemping to follow the recommendation to reduce overall fat and saturated 
fat intake when eating at a fast food restaurant (Massachusetts Medical Society, 1989). This 
is therefore a potential community health problem, as well as not being a supportive 
environment for healthy behaviour changes to take place (Anderson, 1990).
Recently an American article, by Burklow and Aubertin (1991), reports of many fast food 
outlets offering "healthier" choices to their customers, such as low-fat shakes, non-fat muffins, 
fresh fruits, and lower fat hamburgers and chicken. These changes to healthier fast food 
choices are believed to be a combination of consumer demand, competition, and pressure from 
public groups, the press and the medical community. However, although changes have been 
made in the fast food industry, there are other nutrition issues still to be addressed, especially 
in increasing the levels of dietary fibre, and whole grains, fresh fruits and vegetables offered in 
fast foods.
Nevertheless, the general trend, that fast food restaurants in America are beginning to compete
on the basis of nutrition is very encouraging from a health perspective (Burklow & Aubertin,
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1991). However, there has at this stage been no quantifiable change of this kind in Australia. 




The Food In Redfem Project (1991) developed and pilot tested a questionnaire of take away 
food outlets in Alexandria, which is an inner city suburb adjacent to Redfem. The 
questionnaire included questions to assess the foods sold in take away food outlets, together 
with information about the manager of the outlets and whether they would be interested in 
participating in activities to promote healthy foods. The results of the pilot test showed that 
the owners were willing to be involved and were looking for help in improving their services 
(Hodge, 1991).
The questionnaire was structured and used both open and closed questions. There were seven 
sections in the questionnaire including;
1. Observation of Food Sold
2. The Food
3. Common Food Preparation Methods
4. The Customers
5. The Business
6. Working with Food in Redfem or Healthy Cities Illawarra
7. The Owner
The coversheet of the questionnaire included a brief description of the aims of the study and a 
consent form, which was signed by all participating shop owners or managers.
The questionnaire was implemented in Redfem, in conjunction with the "Food in Redfem" 
Project and in the Dapto and Fairy Meadow/Balgownie areas, in conjunction with "Healthy 
Cities Illawarra" Project. A copy of the Questionnaire can be found in Appendix 1.
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3.2 Sample Area
The three areas chosen to be surveyed in this study were;
1. The Redfem area of South Sydney
2. The Dapto area of the Illawarra Region
3. The Fairy Meadow / Balgownie areas of the Illawarra Region
The Redfem area as demarcated by the postcode 2016, has a population of 14,120 (ABS. 
1986). Of these, 5386 residents receive pensions, unemployment, sickness or special benefits 
(Department of Social Security, Personal Communication 1991). There are a large ethnic and 
Aboriginal populations, 12.7% of the population live alone and a higher proportion of 
individuals are in the over 65 years of age category compared to most other Sydney areas. 
Significantly, the proportion of South Sydney residents seeking financial assistance from the 
Department of Family and Community Services is double the state average (ABS, 1986).
The Dapto area of the Illawarra Region as demarcated by the postcode 2530, has a population 
of 24,020 (ABS, 1991). The proportion of the population over fifteen years old is 74% 
(17,830), of which 64% (11,409) are in the labour force. The proportion of people 
unemployed who are in the labour force is 12% (1419). The ethnicity, determined on the 
language spoken at home, was of 89.6% English speaking and 1.4% Italian speaking. There is 
7% of the population over 65 years of age (ABS,1991). Figures relating to socioeconomic 
status show that 63% of the population over 15 years of age in the area are "not qualified" 
(ABS, 1991), and between 0-19.99% of all families in the area have an income of less than 
$15,000 per annum (McDonald & Wilson, 1991).
The Fairy Meadow / Balgownie area of the Illawarra Region as demarcated by the postcode 
2519, has a population of 18,123 (ABS, 1991). The proportion of the population over fifteen 
years old is 80% (14,551), of which 56% (8,220) are in the labour force. The proportion of
people unemployed who are in the labour force is 12% (983). The ethnicity, determined on
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the language spoken at home, was of 76.5% English speaking and 7.9% Italian speaking. 
There is 13% of the population over 65 years of age (ABS,1991). Figures relating to 
socioeconomic status show that 57.8% of the population over 15 years of age in the area are 
"not qualified" (ABS,1991), and between 20-24.99% of all families in the area have an income 
of less than $15,000 per annum (McDonald & Wilson, 1991).
These regions were initially chosen with the aim of comparing take away food outlets in areas 
of both low socioeconomic status and high socioeconomic status. To this end, Redfem, an 
inner city suburb of Sydney, and Dapto, a suburb of the Illawarra Region, were taken to 
represent areas of low socioeconomic status. The Fairy Meadow/Balgownie area was chosen 
to represent an area of high socioeconomic status. The total number of outlets surveyed in 
our study was 44, which included 19 in Redfem, 14 in Dapto, and 11 in the Fairy 
Meadow/Balgownie area.
Subsequent to the choice of the Fairy Meadow/Balgownie area and prior to the data analysis 
of this study, information was published indicating that the socioeconomic status of the Fairy 
Meadow/Balgownie area was similar to that of the Redfem and Dapto areas. Therefore, the 
comparison between areas of low socioeconomic status (Redfem and Dapto), and high 
socioeconomic status (Fairy Meadow/Balgownie) was no longer possible. Thus, the results 
are discussed as an average of the data collected from both the Redfem and Dapto areas.
3.3 Outlets Located
Maps of the postcode areas (Redfem 2016, Dapto 2530, and Fairy Meadow/Balgownie 2519) 
were obtained from Australia Post. Identification of outlets in each area suitable for inclusion 
in this study was carried out by three different workers, one in each area. All streets within 
the boundaries of these areas were covered and all outlets consistent the definition of a take 
away food outlet were included in the study. As a result a complete, and not a random, 
sample was used for acquisition of data.
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3.4 Interviews
The owners or managers of all outlets located in the study areas, were contacted by telephone, 
and appointments were made for interviews. These interviews were conducted, "face to face" 
by students from the University of Wollongong enrolled in the first year of the Masters of 
Science (Nutrition and Dietetics) program. These interviewers were informed of the aims of 
the project and instructed in the use of the questionnaire during a workshop coordinated by 
the Nutritionist and by the Project Officer of the "Food in Redfem" Project (Central Sydney 
Area Health Service).
3.5 Data Analysis
Results of the surveys were categorised and assigned a data code. The data was then 
compiled using the D Base package. Consistent with the aims of this study to create a 
baseline of data on this topic, results were analysed in a descriptive fashion, frequencies were 
calculated and each result was recorded in terms of percentage. The computer package 
"Lotus 1,2,3" (version 4) was used to create graphs (both pie and bar style) which illustrate 
these results.
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C H A P T E R  4 R e su lts
4.1 Response Rate
The sample size for the questionnaire was 68, of which 33 were completed, achieving a 49% 
response rate. Response rate according to area is displayed in Table 4.1.1
Table 4.1.1: Percentage of respondants per area
Area Percentage Response Rate
Redfern 58
Dapto 40
4.2 Observation of Food Sold
Results on the observation of food sold, asked from questions 1 through to question 11, were 
tabulated from the questionnaire and the complete set of data can be seen in Appendix 2.
Results of question 1 ( Which o f  the following hot foods are sold?) are shown in graphs 4.2.1 
and 4.2.2. Hot foods comprising of the upper 30th percentile (Figure 4.2.1) and the lower 
30th percentile (Figure 4.2.2) of the 45 hot foods listed in the question are shown graphically 
below.
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Figure 4.2.2 Hot Foods least commonly sold in take away food outlets in the Redfern and Dapto
areas.
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Results of question 2 ( Which o f  the following uncooked foods are sold?) are shown in graph 
4.2.3. It is interesting to note that of the three different types of yoghurt, on average, 55.5% 
of take away food outlets sell full fat yoghurt, 37% sell low fat yoghurt, and 17.5% sell low 
fat, artificially sweetened yoghurt.
Figure 4.2.3. Uncooked foods sold in take away food outlets in the Redfern and Dapto areas.
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23
Results of question 3 (Which o f  the following salads are sold?) are shown in Figure 4.2.4.















Results of question 4 ( Which o f  the following sandwich fillings are available?) are shown in 
Figure 4.2.5. Sandwich fillings comprising of the upper 30th percentile and the lower 30th 
percentile of the 29 sandwich fillings listed in the question are shown graphically below. It is 
of note that on average 90.5% of take away food outlets make full fat cheese available, whilst 
only 30.5% make cottage cheese available.



























Results of question 5 ( Which o f  the following beverages are sold?) are shown in Figure 
4.2.6. In general, milk beverages such as flavoured milk, milkshakes, cappuccinos and 
smoothies sold at take away food outlets are more commonly made from full fat milk rather 
than its lower fat counterparts.
Figure 4.2.6. Beverages sold in take away food outlets in the Redfern and Dapto areas.
Results of question 6 ( Which o f  the following snack foods are sold?) are shown in Figure 
4.2.7. and Figure 4.2.8. Snack foods comprising of the upper 30th percentile (Figure 4.2.7.) 
and of the lower 30th percentile (Figure 4.2.8.) of the 16 snack foods listed in the question are 
shown graphically below.
Figure 4.2.7. Snack Foods most commonly sold in take away food outlets in the Redfern & Dapto 
areas.
%
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Figure 4.2.8. Snack Foods least commonly sold in take away food outlets in the Redfern and Dapto
areas.
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Results of question 7 (Make a note o f posters or other food  promotion material, and specify 
its content.) are shown in Figure 4.2.9. Posters or other promotional material comprising of 
the upper 90th percentile of the 19 types reported in the question are shown graphically 
below.
Figure 4.2.9. Posters or other promotional material most commonly displayed in take away food 













Results of question 8 (What products are placed at adult eye level (on counter)?) are shown
in Figure 4.2.10. Products placed at eye level comprising of the upper 80th percentile of the
19 types reported in the question are shown graphically below.
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Figure 4.2.10. The products placed at eye level most commonly in take away food outlets in the 
Redfern and Dapto areas.
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Results of question 9 (Are these products self service?) are shown in Table 4.2.1. Of the 
products placed at eye level, on average 52.5% are self service.
Table 4.2.1 Are These Products Self Service?
Redfernt%l Danto(%! Avera2et%l
Self Service
Yes 63 42 52.5
Some 16 29 22.5
No 11 29 6
No Response 10 0 5
Results of question 10 (Is all the food  sold take away or can it he eaten at tables in the 
outlet?) are shown in Figure 4.2.11. On average, in 72.5% of the take away food outlets the 
food could be take away or eat in, whilst none were eat in only.
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Figure 4.2.11. The take away or eat in status of foods sold in take away food outlets in the Redfern
and Dapto areas.
4.3 The Food
Results on the food, asked from questions 11 through to question 22, were tabulated from the 
questionnaire and the complete set of data can be seen in Appendix 2.
Results of question 11 (O f the cooked hot foods you sell, which 3 are the most popular with 
your customers.) are shown in Figure 4.3.1. and Figure 4.3.2. The hot foods that are the 
most popular with the customers comprising of the upper 80th percentile of the 23 types 
reported in the question are shown below in Figure 4.3.1. The average of the 5 most popular 
hot foods is shown in graph 4.3.2.
Figure 4.3.1. Hot foods that are the most popular with the customers in take away food outlets in 
the Redfern and Dapto areas.
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Figure 4.3.2. The five hot foods that are on average the most popular with the customers in take 
away food outlets in the Redfern and Dapto areas.
Results of question 12 (O f the uncooked foods you sell, which 3 are the most popular with 
your customers.) are shown in Figure 4.3.3. and Figure 4.3.4. The uncooked foods that are 
the most popular with the customers comprising of the upper 90th percentile of the 16 types 
reported in the question are shown below in Figure 4.3.3. The average of the 5 most popular 
uncooked foods is shown in graph 4.3.4.
Figure 4.3.3. Uncooked foods that are the most popular with the customers in take away food 
outlets in the Redfern and Dapto areas.
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Figure 4.3.4. The five uncooked foods that are on average the most popular with the customers in 
take away food outlets in the Redfern and Dapto areas.
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Results of question 14 (O f the drinks that you sell, which are the 3 best sellers? ) are shown 
in Figure 4.3.5. and Figure 4.3.6. The drinks that are the best sellers comprising of the upper 
90th percentile of the 9 types reported in the question are shown below in Figure 4.3.5. The 
average of the 5 best selling drinks are shown in graph 4.3.6.
Figure 4.3.5. The best selling drinks in take away food outlets in the Redfern and Dapto areas.
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Figure 4.3.6 The five drinks that are on average the best sellers in take away food outlets in the 
Redfern and Dapto areas.
Results of question 15 ( What are the most popular breads used fo r  sandwiches in your 
outlet? ) are shown in Figure 4.3.7. and Figure 4.3.8. It is of interest that on average 63.5% 
of take away food outlets report that white bread is the most popular, whilst only 5% report 
wholemeal bread as being the most popular.
Figure 4.3.7. The most popular breads used for sandwiches in take away food outlets in the
Redfern and Dapto areas. Note: in this graph white/wholemeal denotes that white and 
wholemeal breads are equally popular whereas equally popular denotes all bread types are 
equally popular (i.e. including wholegrain, Lebanese, etc.).
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Figure 4.3.8. The most popular breads on average used for sandwiches in take away food outlets
in the Redfern and Dapto areas Note: in this graph white/wholemeal denotes that white and 
wholemeal breads are equally popular whereas equally popular denotes all bread types are
equally popular (i.e. including wholegrain, Lebanese, etc.).
Results of question 16 (Are there any foods you fin d  particularly poor sellers? ) are shown 
in figure 4.3.9. The foods that are poor sellers comprising of the upper 90th percentile of the 
24 types reported in the question are shown graphically below. On average fried foods were 
reported as being poor sellers by 18.5% of take away food outlets.
Figure 4.3.9. Foods that are poor sellers in take away food outlets in the Redfern and Dapto areas.
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Results of question 17 (Do you think your customers are more health conscious now than 
in the past? ) are shown in Figure 4.3.10. and Figure 4.3.11. Of note is that on average, take 
away food outlet owners believe that their customers are more health conscious now than they 
were in the past (68.5% yes compared to 20% no).
Figure 4.3.10. Customers health consciousness as perceived by managers of take away food 
outlets in the Redfern and Dapto areas.
Figure 4.3.11. Average health consciousness of customers as perceived by managers of take away 
food outlets in the Redfern and Dapto areas.
Results of question 18 (Do your customers ever ask you to sell other kinds o f  food?  ) are 
shown in Figure 4.3.12.
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Figure 4.3.12. Customer demand for alternative foods in take away food outlets in the Redfern and
Dapto areas.
Results of question 19 { If so what foods were they and did it cause you to change your 
menu?) are shown in Table 4.3.1. The foods that customers requested comprising of the 
upper 90th percentile of the 21 types reported in the question are shown below in Table 4.3.1.
Table 4.3.1 The Foods Customers Requested to be Added to the Menu.
Redfern!%l Danto(%t Average! %1
Foods
Salads 5 14 9.5
Fruit / Veg 11 7 9
Cakes/Biscuits 0 0 14 7
Flot Dogs 0 14 7
Results of question 20 {Have your sales o f  take away foods changed in the last year?) are 
shown in Table 4.3.2.
Table 4.3.2 Have Your Sales of Take Away Foods Changed in the last year?
Redfern!%t Danto!%l Average! %1
Sales
Yes 42 57 49.5
No 53 14 33.5
Not Applicable 5 29 17
Don't Know 0 0 0
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Results of question 21 ( I f  your sales have changed, what do you think has led to the 
change?) are shown in Table 4.3.3.




Down due to recession 32 21 26.5
Increasing 5 36 20.5
Down for other reasons 11 0 5.5
Down due to health image 0 0 0
Results of question 22 (Please describe the cooking equipment you use in your outlet) are 
shown in Figure 4.3.13. and Figure 4.3.14.
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Figure 4.3.14. Cooking equipment on average present in take away food outlets in the Redfern and
Dapto areas.
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4.4 Common Food Preparation Methods
Results on common food preparation methods, asked from questions 23 through to question 
29, were tabulated from the questionnaire and the complete set of data can be seen in 
Appendix 2.
Results of question 23 (Salt is often added to many prepared foods. When do you or your 
s ta ff add salt? ) are shown in Figure 4.4.1. and Figure 4.4.2. Of note is that on average 51.5% 
of take away outlet staff ask the customer before adding salt, and a further 25.5% will only 
add salt if asked.
Figure 4.4.1. Addition of salt to prepared foods by staff of take away food outlets in the Redfern 
and Dapto areas.
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Figure 4.4.2. Average values for addition of salt to prepared foods by staff of take away food
outlets in the Redfern and Dapto areas.
Results of question 24 (Is the fo o d  in your outlet cooked with salt?) are shown in Figure 
4.4.3. and Figure 4.4.4.
Figure 4.4.3. Addition of salt during cooking of food by staff of take away food outlets in the 
Redfern and Dapto areas.
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Figure 4.4.4. Average values for addition of salt during cooking of food by staff of take away food







Results of question 25 (When making sandwiches, what spread do you /y o u r  s ta ff normally 
use?) are shown in Figure 4.4.5. and Figure 4.4.6. Figure 4.4.6. illustrates the fact that on 
average 78% of take away food outlets use margarine as the spread for sandwiches, whilst 
only 9% use butter.
Figure 4.4.5. Spread used for sandwiches in take away food outlets in the Redfern and Dapto areas.
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Figure 4.4.6. Average values for spread used for sandwiches in take away food outlets in the
Redfern and Dapto areas.
Results of question 26 (Do you andV or the s ta ff ask the customers i f  they wish a spread to 
he used on their sandwiches), are shown in Figure 4.4.7. and Figure 4.4.8. Of total 
respondents, 61% of staff in take away food outlets do not ask the customers whether they 
wish a spread to be used on their sandwiches.
Figure 4.4.7. Proportion of customers asked whether they wish spread to be used on their 
sandwiches in take away food outlets in the Redfern and Dapto areas.
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Figure 4.4.8. Average values for proportion of customers asked whether they wish spread to be
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Results of question 27 (How do you and/ or the s ta ff decide what type o f  bread to use fo r  
sandwiches?) are shown in Figure 4.4.9. and Figure 4.4.10. Although on average the 
customer is asked what type of bread they prefer in 48.5% of cases, a further 44.5% will 
provide white bread unless asked and wholemeal bread is never supplied unless expressly 
requested.
Figure 4.4.9. Method of determining the type of bread required by the customer for their 
sandwiches in take away food outlets in the Redfern and Dapto areas.
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Figure 4.4.10. Average values for the determination of the type of bread required by the customer
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Results of question 28 ( When deep frying, what fa ts  or oils are used in your outlet? Please 
specify brand and type.) are shown in Table 4.4.1. The fats/oils that are the used comprising 
of the upper 90th percentile of the 17 types reported in the question are shown below in Table 
4.3.1.
Table 4.4.1 What Fats or Oils are Used in Your Outlet?
Redfern!%t Dapto(%! Average! %)
Types of Fats/Oils
ETA Vege Oil 11 29 20
Fryto 5 21 13
Redbend 16 7 11.5
Golden Fry 11 0 5.5
Results of question 29 {Have you/or your s ta ff changed any o f  your cooking or preparation 
methods in the last year?) are shown in Table 4 4.2
Table 4.4.2 Have You Changed Any of Your Cooking or Preparation Methods
in the Last Year?
Redfern(%) DaDto!%! Average(%)
Response
No 68 42 55
Yes 32 29 30.5
Not Applicable 0 29 14.5
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4.5 i fie Customers
Results of question 30 (Where do you think you get most o f  your trade?) are shown in 
Figure 4.5.1.
Figure 4.5.1. The main sources of trade for take away food outlets in the Redfern and Dapto areas.
Results on the customers, asked from questions 30 through to question 32, were tabulated
from the questionnaire and the complete set of data can be seen in Appendix 2.
Results of question 31 ( What are your busiest times o f  the day?) are shown in Table 4.5.1. 
On average take away food outlet managers reported lunch time as the busiest time of the day 
(97.5%).
Table 4.5.1 What Are Your Busiest Times of the Day?
Redfern(%) Dapto(%l Average! %1
Times
Lunch 95 100 97.5
Morning Tea 26 43 34.5
Dinner 21 50 35.5
Breakfast 21 36 28.5
Afternoon Tea 11 14 12.5
Supper 11 0 5.5
Results of question 32 {Are these different groups o f  customers at different times?) are 
shown in Table 4.5.2. On average, managers report the majority of their morning and lunch
42
time trade comes from workers in the area, whilst at dinner time customers are mainly local 
residents.
Table 4.5.2 Different Customers at Different Times?
Redfern(%l Panto! %1 Average!%l
Customers
Workers at lunch 37 64 50
Workers in morning 21 21 21
Varied 21 21 21
Locals at dinner 16 21 18.5
Passing trade at lunch 16 14 15
Schoolkids in afternoon 5 21 13
Locals all the time 5 21 13
4.6 Working with Health Promotion.
Results on working with FIR or HCI, asked from question 38 through to question 41, were 
tabulated from the questionnaire and the complete set of data can be seen in Appendix 2.
Results of question 38 (Do you think selling and prom oting healthy fo o d  increases you r  
trade?)are shown in Table 4.6.1. It is interesting that 55% of take away food outlet owners 
believe promoting healthy food increases their trade, whilst 19.5% believe it does not increase 
their trade and 25.5% are unsure as to whether promoting healthy food increases their trade or 
not.
Table 4.6.1 Do you think selling and promoting healthy food increases your trade?
Redfern(%l Panto! %1 Average! %1
Yes 53 57 55
No 32 7 19.5
Don't Know 15 36 25.5
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Results of question 39 (W ould you  be interested in being involved with the FIR or the H C I  
prom otion  projects?) are shown in Table 4.6.2. On average 54% of take away food outlet 
managers expressed an interest in working with health promotion projects in their areas.
Table 4.6.2 Would you be interested in being involved with the FIR or the HCI 
promotion projects?
Redfern(%l Dapto!%l Average! %1
Yes 58 50 54
No 21 29 25
Don't Know 11 14 12.5
Results of question 40 (How do you  think we could work together?) are shown in Table 
4.6.3.
Table 4.6.3 Ideas suggested by take away food outlet managers for working together 
with health promotion projects in their areas.
Redfern!%i Dapto!%l Average! %1
Co-operation 21 29 25
Trial First 16 29 22.5
Food Promotion 11 29 20
Posters/Adverts 11 21 16
Outlet Promotion 11 14 12.5
Recipie Ideas 5 7 6
Taste Testing 5 0 2.5
Results of question 41 (I have a num ber o f  ideas about possible ways we could work 
together. Could you  tell m e i f  the fo llow in g  suggestions are feasible?) are shown in Figure 
4.6.1. and Figure 4.6.2. The suggestion that the take away food outlet managers were most 
interested in was that the outlets be supplied with posters and promotional material (82.5%). 
The suggestion that the take away food outlet managers were least interested in was attending 
short nutrition and food promotion courses (21%).
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Figure 4.6.1. The possible intervention strategies by the Health Promotion Units for take away 
food outlets in the Redfern and Dapto areas.
Figure 4.6.2. The average of data for the possible intervention strategies by the Health Promotion 
Units for take away food outlets in the Redfern and Dapto areas.
Key; A. = Recognition by Health Promotion Unit to take away food outlets which have some 
healthy food options for sale.
B. = Changing some of the foods sold or adding others to the menu that are healthier
options.
C. = Attending short nutrition and food promotion courses.
D. = Video about how take away outlets can promote nutritious food.
E. = A newsletter with ideas on new foods and nutrition information.
F. = Supplying outlet with posters and promotional material.
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Results of question 33 (W hat are you r opening hours?) are shown in Table 4.7.1.
Results on the business, asked from questions 33 through to question 37, were tabulated from
the questionnaire and the complete set of data can be seen in Appendix 2.
Table 4.7.1 Average Opening Hours
Opening Times
Mon Tue Wed Thu
(%)
M fiat Sun
All day 45 45 45 45 45 14 0
Late evening 42.5 42.5 46 46 46 41 32
Until 3pm 9 9 9 9 9 23.5 11.5
Not open 3.5 3.5 0 0 0 22 53
Results to questions 34, 35, 36, and 37 are shown in Table 4.7.1 below.
Table 4.7.2 Details of The Business
RedferniVol Daotoi%) AveraaeiVo)
Ownership
Yes 90 79 84.5
No 5 14 9.5
No Response 5 7 6
Years Owned
< 6 mnths 0 7 3.5
1 yr 0 7 3.5
1-3 yrs 16 29 22.5
3-10 yrs 37 36 36.5
10-20 yrs 26 7 16.5
> 20 yrs 21 14 17.5
No. of Staff
1 Person 5 0 2.5
2 Persons 37 14 25.5
3 Persons 37 36 36.5
4 Persons 21 22 21.5
5-10 Persons 0 14 7
> 10 Persons 0 14 7
Feelings of Manager
Positive 53 71 62
Neutral 16 21 18.5
Negative 21 8 14.5
Mixed 10 0 5
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4.8 The Owner
Results on the owner, asked from question 42 through to question 46, were tabulated from the
questionnaire and the complete set of data can be seen in Appendix 2.
Results of questions 42, 43, 44, and 45 are shown in Table 4.8.1 below.
Table 4.8.1 Demographic Details of The Owner
Redfern!%l Panto! %1 Average! %)
Sex
Female 79 50 64.5
Male 16 36 26
Male & Female 5 14 9.5
Age
< 20 yrs 5 0 2.5
20-30 yrs 5 14 9.5
30-43 yrs 16 50 33
43-50 yrs 32 29 30.5
50-60 yrs 37 0 18.5
No Response 5 7 6
Born in Australia
Yes 79 50 64.5
No 16 43 29.5
No Response 5 7 6
Language
English 53 86 69.5
Greek 37 14 25.5
Spanish 11 7 9
Others 31 14 22.5
Results to question 46 (W hat suburb do you  live in?) are shown in Table 4.8.2
Table 4.8.2 What suburb do you live in?
Redfern!%l Danto!%i Average! %)
Suburb
Same as outlet 32 50. 41
Other 68 50 59
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CHAPTER 5 Discussion
The needs assessment and collection of data from take away food outlets in the Redfem and 
Dapto regions has been beneficial in providing a baseline level of information regarding take 
away food outlets. Details of the types of foods sold, common preparation and cooking 
methods in take away food outlets, has revealed that although there are healthy options 
offered at take away food outlets they tend to be less frequently available than their less 
healthy counterparts. Information concerning the customers frequenting take away outlets as 
well as data about the business itself and the owner have given a composite picture of take 
away food outlets important when considering any type of intervention.
The details of managers attitudes towards health and the possibility of modification of the 
type of food they offer has shown that the managers of take away food outlets are interested 
in working with health promotion projects in their areas to improve the nutritional value of 
the food sold and the trade of their outlets.
5.1 Response Rate
The response rate of take away food outlet managers for the questionnaire completion was 
49% (33/68). There was a higher response rate in Redfem, 58% (19/33) compared to the 
Dapto region, 40% (14/35). Hawe, Degeling, and Hall, (1990) report a response rate of 65% 
is necessary for the sample to be representative of the group surveyed. With smaller response 
rates it is possible that those who do not respond are generally different from those who do 
respond, and therefore bias can be introduced. This is especially important for studies with 
relatively small sample sizes, as it may be difficult to see differences in these groups (Hawe et 
al., 1990).
The reasons for the relatively poor response rate in the study are unclear. The managers were 
contacted by telephone rather than by letter to arrange appointments for the face to face
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interview. Hawe et al., (1990) when comparing response rates of modes of data collection 
report mail as having the lowest response rate, telephone as having a medium response rate 
and face to face interviews as having the highest response rate. Therefore, to increase the 
response rate for future studies, it may be useful to arrange the appointment by personal 
contact than by telephone.
Some other possible reasons which may have led to a poor response rate, are related to an 
unwillingness of outlet managers to give detailed information about their business. Outlet 
managers seemed to be worried about the exact nature of the interviews and the information 
being requested, perhaps through nonfamiliarity with surveys. Some managers expressed 
privacy fears and were concerned that the information would be used for other purposes; for 
example by the health inspectors to their detriment. A few managers declined to be 
interviewed because of lack of time available because of the nature of their work. There may 
also have been a language barrier in some cases, which is difficult to detect over the telephone.
Despite the poor response rate of 49%, the sample can still be considered representative for 
certain areas of information. For example, foods sold results comprising of objective data, 
such as types of food sold or preparation and cooking methods, can still be considered valid 
regardless of response rate. However, subjective data relating to attitudes and opinion of 
outlet owners may have been biased by this poor response rate.
5.2 The Business
Take away food outlets can generally be described as small businesses;
* 84.5% are self owned
* 59% have been in business for between 1 and 10 years
* 83.5% have a staff number within the range of 2-4 people 
(Table 4.7.1)
49
The trading hours are long, with the majority opening all day (until 5-6pm) and late evening 
between Monday to Friday. Weekend trading differs from the weekdays, in that most outlets 
are open late on a Saturday night, and half reported being closed on a Sunday.
The feelings of the managers towards their businesses are mostly positive (62%). They 
describe the trade as being of long hours and hard work, but more often than not it is 
enjoyable.
5.3 Observation of Food Sold
The results for this section of the study, provided a baseline level of information for the types 
of foods sold at take away food outlets, as well as promotional practices such as posters, 
product placement, and the type of service supplied.
Hot Foods
Of the hot foods, greater than 70% of take away food outlets were found to sell hot chips, 
hamburgers, toasted sandwiches, steak sandwiches, rissoles (meat/fish), bacon and eggs, meat 
pies, sausage rolls, deep fried fish, chiko rolls, and fried onion (Figure 4.2.1).
The National Heart Foundation's definition of a high fat food is that it contains more than 10 
grams of total fat in every 100 grams of food weight (National Heart Foundation, 1993). 
Therefore, of the hot foods listed above which are most commonly sold in take away food 
outlets, all, with the exception of toasted sandwiches, fit this definition of a being a high fat 
food.
For example;
* hot chips contain 13.9 grams of fat per 100 grams
* hamburgers contain 10.2 grams of fat per 100 grams
* meat pies contain 13.8 grams of fat per 100 grams 
(Composition of Foods, 1989)
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Consequently, the hot food choices in most take away food outlets are high in fat and the 
availability of low fat foods is limited. Figure 4.2.2 indicates that some take away food outlets 
do sell low fat food options such as baked potato, grilled fish and braised steak, but these are 
in the minority of outlets surveyed.
The fact that these low fat food options are available in some take away food outlets indicates 
they are manageable in this situation. Therefore, a possible strategy to increase low fat 
choices in take away food outlets could be simply to encourage an increase of these foods 
already offered in the minority of take away food outlets.
Uncooked Foods
Of the uncooked foods surveyed, it is important to note that 90.5% of outlets sold sandwiches 
and 74% sold salads. This indicates that most take away food outlets do offer some healthier 
alternatives.
Nevertheless, it is interesting that for yoghurt, low fat and low fat/artificially sweetened 
varieties were less available than the full fat yoghurt (Figure 4.2.3). Whether this is related to 
demand or perhaps space available in the refrigerated section of the outlet is not apparent.
Salads
From Figure 4.2.3. it can be determined that if 74% of take away food outlets sell salads, then 
26% do not. Further, Figure 4.2.4. illustrates that a limited range of salads was available from 
the approximately 50% of take away food outlets that actually sold salads. These included 
coleslaw, potato and pasta salads, which are more standard varieties. It appears salad choices 
are sparse in take away food outlets.
Sandwich Fillin2S
Results of sandwich fillings offered, (Figure 4.2.5.) showed there was a wide range of 
sandwich fillings available in most take away food outlets. It is notable that full fat cheese was
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available in 90.5% of outlets whereas, the lower fat alternative of cottage cheese was available 
in only 30.5% of outlets. A possible reason for cottage cheese being less available in take 
away food outlets than full fat cheese is that there may be less demand for it by the customers. 
Additionally, cottage cheese has a reduced shelf life when compared to full fat cheese, 
therefore this combination of smaller demand, and reduced shelf life makes cottage cheese 
more difficult for managers to provide.
Beverages
Data on beverages sold, (Figure 4.2.6) reveals that most outlets offer regular (100%) and diet 
(94%) soft drinks, flavoured and plain mineral waters (93%), and fruit juices (91%).
However, milk beverages, such as flavoured milk, milkshakes, cappuccinos and smoothies, 
were more commonly made with full fat milk rather than reduced or low fat milk. Whether 
this is due to the purchasing of milk in bulk is not deteremined. As milk is a perishable 
product, the buying in bulk of a reduced fat milk, which may have a low daily turnover in 
comparison to full fat milk, may not be economically feasible for a take away food outlet. 
Again, the demand for the product will determine the supply.
Health authorities present advice for women is to increase the amount of calcium in their diet 
through consumption of dairy foods. It is important that low fat dairy products are freely 
available as many women are conscious of the levels of fats in their diets. Taking this into 
account the fact that only one third of take away food outlets offer a reduced fat dairy drink, 
may make following such suggestions more difficult for some women.
Snack Foods
Figures 4.2.7 and 4.2.8, relating to snack foods sold by take away food outlets, indicate that 
the most common snack foods sold are lollies/chocolates, iced cakes, chips/crisps, and donuts. 
These snack foods have either high fat or high sugar contents. By comparison, fruit was only 
sold in approximately 50% of take away food outlets, which considering the ease with which
fruit can be offered, may suggest a low demand.
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From these observations of foods sold, it is apparent that the majority of take away food 
outlets offer high fat, high energy foods, with only a minority of outlets offering low fat, low 
energy alternatives. This is particularly evident with respect to hot foods, dairy foods (cheese, 
yoghurt and milk), and snack foods. On the whole it appears that eating healthily and 
following the current health authority guidelines for nutrition is difficult at many take away 
food outlets, and a high consumption of take away foods may predispose to diet related health 
problems.
Promotional Material
Posters and other promotional practices are used to influence food purchases. Although there 
have been recent promotional campaigns for fruit and vegetables, it is interesting that in most 
take away food outlets surveyed (Figure 4.2.9), the majority of the promotional material 
targets soft drinks, ice creams and juices. As there is little advertising for hot foods, this 
presents as an opportunity for health promotion in take away food outlets. Foods introduced 
as healthy alternatives to the hot foods available, could be advocated without competition 
from other advertisments.
Product Placement
Products placed at eye level (Figure 4.2.10) in take away food outlets are more commonly the 
"impulse buy" foods such as biscuits/cakes/slices (58.5%) and lollies/chocolates (58.5%), than 
more healthy food options such as fruit (27.5%). Some of these "impulse buy" products were 
displayed in a self service section in 75% of outlets, which increases the availability of these 
goods to the customer. There is, therefore, a need for development of a strategy for replacing 
these high fat, high sugar "impulse buy" foods with reduced fat, reduced energy alternatives, 
such as fruit.
Service
Take away and eat in service was provided at 72.5% of the take away food outlets, whilst only 
27.5% of outlets were take away only. Although the majority of take away food outlets
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provided the opportunity to eat in, this is consistent with the definition for take away food 
outlets as table service was not available.
5.4 Customer Demand
This section of the questionnaire concentrated on the managers opinions of their customers' 
food habits. Managers were asked to describe their customers most popular and least popular 
food choices, as well as their attitudes towards health.
Most Popular Foods
The hot foods listed by take away food outlet managers as most popular were hamburgers 
(66%), hot chips (44.5%), fish and chips (30.5%), toasted and steak sandwiches (29%), BBQ 
chicken (21%), and pies/sausage rolls (16%). As with the hot foods sold most frequently by 
take away food outlets, the most popular hot foods are all high fat foods (National Heart 
Foundation, 1993). This is not suprising, however as there are few low fat food options 
available in the hot foods sold.
The uncooked foods listed by take away food outlet managers as most popular were 
sandwiches (83%), salad (35%), cakes (15%), fruit salad (13%), and chips/crisps (12.5%). 
These results follow the pattern found in uncooked foods and snack foods sold most 
frequently. It is important from a health perspective to note that sandwiches and salad feature 
as the two most popular uncooked foods. Perhaps this is due to the fact that there are little 
low fat choices in the hot food section, and may point to a latent demand for low fat hot 
foods.
Sandwiches and salads, however, are not low fat by definition, and depending upon the 
sandwich fillings and salad dressings, these may even be as high in fat as some hot foods 
offered. Nevertheless, uncooked foods still offer the customer more choice and give greater
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control over the ingredients used than hot foods, thus potentially making uncooked foods a 
healthier option.
The beverages listed by take away food outlet managers as most popular were "Coke" 
(97.5%), juices (65.5%), water (16.5), flavoured milk (15%), and coffee/tea (9.5%). This 
again reflects the availability of these drinks at most take away food outlets, but also reflects 
the promotional material found in the outlets, which mainly advertised soft drinks and juices. 
An opportunity exists here for the promotion of reduced fat milk products. "Coke" is a 
heavily advertised and marketed product and it is interesting to note that rather than simply 
saying "soft drinks" as a group were most popular, the majority of outlet owners nominated 
"Coke". Although diet soft drinks are available in the majority of take away food outlets, this 
group was not specified by managers as being popular.
The Bread Research Institute of Australia, 1993, estimates that 60-65% of total bread sales 
consist of white bread varieties, whilst the remainder of sales are comprised of wholemeal 
and multigrain varieties (Bread Research Institute, Personal Communication, 1994). The 
bread listed by take away food outlet managers as most popular for sandwiches was white 
bread (63.5%), whereas wholemeal bread was only considered most popular by 5.5% of 
managers. These figures are consistent with estimated sales of bread types, reported by the 
Bread Research Institute of Australia
Providing customers with the foods they demand is important for good business. There is 
little likelihood of removing popular foods from the menu, but this does not preclude new 
options being introduced if they can acquire a demand. Interventions targeting increasing the 
demand for healthier food choices may be an important determinant in making the addition of 
these foods to the menu economically viable for outlet owners.
Least Popular Foods
Of note, is that fried foods were reported as selling poorly in 18.5% of outlets. Paradoxically,
foods that have been fried were also listed as being the most popular foods. It is possible that
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the term "fried foods" is confusing, and that what nutritionists understood as being "fried", 
may not have been perceived as "fried" by take away food outlet managers. For example, 
many managers may believe that "fried food" consists only of foods deep fat fried, such as hot 
chips or battered fish, and not of foods "fried" on the hot plate, such as hamburger patties.
This needs more investigation, because if health professionals are to work in conjunction with 
take away food outlets it is important that this term be clarified.
Attitudes of Customers
The majority of outlet owners (68.5%) believe that customers are more health conscious now 
than they were in the past. This is essential if healthy changes are to be made, as the manager 
of a outlet will supply what the customer demands. Although the most popular foods in take 
away outlets are high in fat, managers have recognised that customers are becoming more 
health conscious. Only 46% of managers report customers requesting new foods to be added 
to the menu, however, importantly of these new foods, salads and fruit/vegetables are more 
commonly asked for.
Sales of take away foods were reported as having changed by half of the managers. Most 
described a decrease in trade which they attributed to the current economic recession. It is 
noteworthy nevertheless, that 20.5% reported an increase in sales (n=7).
Cooking Equipment
Standard cooking equipment in greater than 70% of take away food outlets includes, a deep 
fryer, a toaster, a hot plate, an oven, and a microwave oven. It is important to know the 
equipment available to people when suggesting changes to cooking methods. Healthy 
methods of cooking foods using less fat often involve microwave ovens, toasters, and ovens, 
therefore it seems most take away food outlets could incorporate such changes practically, 
with little added expenditure or new equipment.
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5.5 Common Food Preparation Methods
Salt
The results in Figure 4.4.2 show that the majority of foods in take away food outlets are 
cooked with salt. Dietary Guidelines for Australians recommend salt be reduced in the diet as 
it has been linked to illnesses such as hypertension and stroke, so a modification of salt used 
in cooking would be an area for health promotion in take away food outlets. However, it is 
interesting to note that although the food is often prepared using salt, the majority of outlets 
only add further salt at the request of the customer.
Spreads
Margarine is the spread used in 78% of take away food outlets. Generally the polyunsaturated 
fats present in margarine make its' use preferable to butter which is high in saturated fats, 
however, catering margarines contain differing proportions of fat types to margarines sold for 
domestic consumption. Therefore, for further investigation, it is essential that the types of fat 
in catering margarines be determined so advice and recommendation can be given to owners.
Most take away food outlets use a spread on sandwiches without asking customers if they 
wish a spread to be used on their bread. This is another area that needs to be addressed to be 
consistent with the Dietary Guidelines for Australians recommendation to reduce fats in the 
diet.
Bread
Approximately half of take away food outlets report that they ask customers what type of 
bread they wish their sandwiches to be made from. Importantly, if the customer does not 
specify the type of bread they want, the majority of outlets will use white bread.
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Type of Fats Used
The type of fats used when deep frying was asked with the intention of establishing whether 
outlets were using polyunsaturated or saturated fats to fry their foods. Product names were 
recorded rather than brand names in most cases, and time constraints have prevented the 
follow up of this information. It would be necessary for information to be collected regarding 
the types of fat and the reuse of fats for deep frying, and to determine saturated and 
polyunsaturated fat levels, before future intervention was planned.
Cooking Methods
The majority of managers have not changed their cooking methods in the last year. Again this 
question was to establish a baseline for evaluation if any interventions were to be implemented 
in the future.
5.6 The Customers
Data collected on the customers of take away food outlets is important for the preparation of 
health promotion intervention. Projects proposed need to be targeted at the appropriate group 
if they are to be effective.
Generally, customers frequenting take away food outlets are people working in the area 
(27.5%), local residents (25%), or a mixture of both as well as passing trade and others 
(39%). It can be implied from these results that take away outlets can act both as a workers 
canteen and a local food store.
The busiest times of the day reported by take away food outlet managers are lunch (97.5%), 
dinner (35.5%), and morning tea (34.5%). It was also found that customers at these times 
were different. The majority of managers specified that their main customers at morning tea 
and lunch were workers in the area, and at dinner time the customers were mainly local
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residents. At other times during the day the composition of customers varied. This reinforces 
the roles of the take away food outlet as a canteen for workers and a local food store.
The majority of customers for take away food outlets appear to be workers and local residents 
in the area as opposed to passing trade. Therefore interventions aimed locally should be 
proposed for these outlets as they would encompass these target groups.
5.7 Working with Health Promotion.
The responses to this section of the questionnaire were important for determining the attitudes 
of the take away food outlet managers towards making healthy changes to their menus in 
conjunction with health promotion projects.
The results in Table 4.6.1 and Table 4.6.2., show that more than half of take away food outlet 
managers believe that promoting healthy food would increase their trade, and would be 
interested in being involved with the Food In Redfem and Healthy Cities Ilawarra projects. 
This indicates that take away outlet managers are open to suggestions for healthy changes, and 
this is encouraging for the development of intervention by health promotion groups.
Managers also suggested ideas for working together with the health promotion units, such as 
working in co-operation, trialing changes, food and shop promotion, and advertising material. 
It is essential that any intervention planned would incorporate these views and support further 
participation from the managers.
Of the six suggestions in relation to working with the health promotion unit put forward in the 
questionnaire, the most popular was that the outlets should be supplied with posters and 
promotional material (82.5%). More than half of the outlets were interested in other 
suggestions including a nutrition newsletter, recognition and award schemes, changing or
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adding healthier food options to their menus and a video on promoting nutritious foods. Of 
note is that few managers (21%) were interested in attending short nutrition and food 
promotion courses. This could be related to the long hours and the lack of spare time 
reported by the managers, and is of importance when considering future suggestions. At the 
time of writing this report no interventions had been implemented. It is hoped however that 
this information will be used to initiate useful and sucessful intervention programs in the 
future.
5.8 The Owner.
It is of value to develop a "picture" of the owner of a take away food outlet for the planning of 
future intervention. From the results in Table 4.8.1. the "typical" owner of a take away food 
outlet is more often a women (64.5%), aged between 30-50 years (63.5%), who was bom in 
Australia (64.5%), and speaks English at home (69.5%).
Again, it is particularly important if considering any health promotion intervention to ascertain 
the target group. Other than a knowledge of the owner, it may also be advantageous to 
determine the role of staff employed concerning the selection and prepartion of foods, as they 
also influence the final product presented to the customer. Owner and staff therefore, should 
be included in any intervention proposed to modify food preparation methods.
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CHAPTER 6 Conclusion
The data collected from the study of the Redfem and Dapto regions, has enabled a baseline 
level of descriptive information to be compiled regarding take away food outlets.
The first aim of the study was to gather information concerning the foods sold, current 
preparation and cooking practices in take away food outlets. Take away outlets tend to sell 
more foods that are high in fat and energy, and have a limited range of reduced fat 
alternatives. This is particularly evident in hot foods, dairy foods (cheese, yoghurt, and milk), 
and snack foods. The majority of promotional material advertises soft drinks and snack foods.
The details on food preparation indicate that the majority of foods in take away outlets are 
cooked with salt, although salt is not added to prepared foods unless requested by the 
customer. Margarine is the spread commonly used, and it is frequently added without 
consulting the customer. Half of take away outlets report that the customer is asked which 
type of bread they want, but if the customer does not specify a particular type of bread, over 
one third of outlets use white bread.
The second aim of the study was to develop an understanding of the characteristics of the 
customers, and owners of the take away food outlets as well as the business itself. The 
customers of take away food outlets are generally workers in the area the outlet is located or 
local residents. The owner of a take away food outlet is typically a women, aged between 
30-50 years, who was bom in Australia and has English as a first language. Take away food 
outlets can be described as small businesses, as they are primarily self owned, and have a small 
staff of between 2-4 people. The trading hours are long and the busiest times are morning tea, 
lunch and dinner. .
The third aim of the study was to determine the attitudes of the owners concerning health, and 
the possibility of developing programmes aimed at improving the nutritional quality of the
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foods sold in take away outlets. The majority of outlet owners believed that their customers 
were more health conscious now than in the past. More than half reported that they thought 
promoting healthy food would increase their trade and felt they would be interested in being 
involved in health promotion projects. The provision of posters and other promotional 
material to the take away outlets was the most popular suggestion regarding working in 
conjunction with the health promotion units.
The information collected in this study has shown that there is both a need and an opportunity 
for healthy foods to be incorporated into the menus of take away food outlets. The majority 
of the owners of the take away food outlets studied have expressed an interest in working with 
health promotion groups as they believe their customers are becoming more health conscious. 
It is important that any intervention be planned carefully to be acceptable to the needs of the 
outlet owners. It is apparent that through co-operation with take away food outlets, there is 
potential to increase the availability of nutritious foods in the community.
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6.1 Limitations
There were limitations to this study mainly involving the identification of outlets fitting the 
definition for take away food outlets and the collection of the data.
Locating take away food outlets in the designated areas was difficult to do in a standardised 
manner. There were three quite geographically separate areas to examine, and consequently 
each area was covered by a different person. The fact that there was no known retail map of 
these areas, meant that outlets had to be physically identified street by street. Additionally, 
varied interpretion of the definition of a take away food outlet in each region may have 
affected standardisation of the sample areas. This could have been overcome by the same 
person sampling each region, however because of time constraints this was not possible.
The aforementioned problem with standardisation of outlet selection between the three 
regions, in combination with a lack of demographic information prior to data collection led to 
the Fairy Meadow/Balgownie region being excluded from data analysis.
The method of outlet identification led to sample size being restriced to a small number. 
Without additional time or resources available this was unavoidable.
Once the take away food outlets had been located, appointments were made for an interview 
with the manager. The data was collected by face to face interviews. Limitations encountered 
when using this style of interview are that of standardisation and privacy (Hawe et al., 1990). 
Once again, because of both geographic and time constraints, the interviews were conducted 
by many different people. Although interviewers were informed of the project and instructed 
in the use of the questionnaire during a workshop, standardisation cannot be guaranteed. 
Difficulty in maintaining privacy with face to face interviewing, led to some people not 
responding to certain sections of the questionnaire such as personal information regarding the
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owners . This is a consequence of this style of interview and could be overcome by allowing 
such sections of the questionnaire to be completed by the interviewee.
The questionnaire used was structured and used both open and closed questions. Although 
the questionnaire had been pilot tested prior to use, analysing the data collected in this study 
has made a few shortcomings apparent. For instance, if planning an intervention to improve 
the nutritional quality of the foods at take away food outlets, it would be important to know 
the outlets food suppliers and distributers. It may be possible for health promotion groups to 
work with these suppliers to provide healthier foods to take away outlets, rather than solely 
concentrating on the take away outlets themselves.
It was also noticed that it is important to word questions very specifically. For example, the 
question asking, " Are there any foods you find particularly poor sellers?", was aimed at 
determining the foods that were in less popular demand by the customers. However, outlet 
managers often answered that if foods were poor sellers they had been taken off the menu. 
Perhaps the question would have been better worded, "Of the foods you sell, which are the 
least popular with your customers?".
A long term limitation exists because the food industry is one in which there is rapid 
development of new products. As a result, the quantitative data presented in this study may 
soon change proportionately as new products reach the current market. It is therefore 





This study has provided a baseline of information regarding take away food outlets that was
previously lacking in the literature. Areas for further research indicated by this study include;
a. Comprehensive data collection of foods sold, preparation and cooking methods in take 
away food outlets from a large sample size.
b. Development of a system enabling constant collection and updating of data relating to 
changing food products.
c. A survey to detail the characteristics of customers frequenting take away food outlets.
d. The collection of information regarding the owners of take away food outlets and the 
businesses themselves to develop a complete profile of take away food outlets.
e. A study determining any differences in take away food outlets between areas of low 
socioeconomic status and areas of high socioeconomic status.
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Appendix 1
(Draft 7 - 5/2/92)
SURVEY OF TAKE AWAY FOOD SHOPS
1. I’d like to ask you to be part of a study of take-away food shops in the Redfern 
district.
2. The study is being done by the ’Food In Redfern Group’ of the Health Promotion 
Unit which is part of the Central Sydney Health Service.
3. The purpose of the survey is to find out what food the local take-away shops sell 
and is part of a wider project that is looking at other food sold around here.
Local supermarkets and grocers have already been looked at. By contacting 
you, we hope to be able to work with you in the future. Take-away food is not 
always ’junk food’ and with your help we hope to be able to promote the healthy 
food you sell. It’s hoped our co-operation will benefit your business.
4. The survey will be done in two steps. The first is to be able to look around the 
shop and record what you sell. Would this be possible?
The second part would be to ask you to answer a series of questions. This 
would take around 15 minutes. All the information is of course confidential and 
will not be available to anyone outside the ’Food In Redfern’ group.
Will you agree to be part of our survey?
Yes ....................
No ....................
Thank you for your help.
For further information, contact:
Penny Finlay or Wendy Hodge 
Health Promotion Unit 
Central Sydney Health Service 




SHOP IDENTIFICATION DATA 





Contact Persons Name: _________________
General Observations:
Draft 7: SURVEY OF TAKE-AWAY FOOD SHOPS IN REDFERN/WATERLOO
SECTION A: - OBSERVATION OF FOOD SOLD 
(completed by survever)
1. Which of the following hot foods are sold?
(Circle if food is sold)
Hamburger.............................................. 1













Chicken Scallopine..................  15




Pasties........   20
Dim Sims . .............................................21
Chiko rolls........................................... 22
Spring rolls........................  23
Sausage rolls......................................... 24
Pizza - thin base..................................... 25




Soup - home made...................................... 30
1
Soup - commercial.....................................31
Nachos............................................   32
Toasted sandwiches.................................... 33
Noodles/Rice....... 34
















Fresh Fruit salad...................................... 4
Pita bread sandwiches.................................. 6
Yoghurt................................................ 7
Yoghurt - low fat...................................... 8
Yoghurt - low fat/artificially sweetened............... 9
Icecream & ice confections............................ 10
Other................................................. 11
2. Which of the following uncooked foods are sold?
(Circle if food is sold)
3 . Which of the following salads are sold?









Fresh garden salad..................................... 9


































Which o f  th e  fo l lo w in g  sandwich f i l l i n g s  are a v a i la b le ?
4
Soft drink.............. 1





Lite flavoured milks................................... 7
Tea.................................................... 8
Coffee................................................. 9
Cappuccino - whole milk............................... 10
Cappuccino - skim milk........................  11
Milk Shakes - whole milk............................ ’.12
Milk Shakes - skim milk.............................. 13
Smoothies - whole milk............................... 14
Smoothies - skim milk................................ 15
Other................................................. 10
5. Which of the following beverages are sold?
(Circle if food is sold)
6. Which of the following snack foods are sold?




Health food cakes..................  4
Biscuits......  .......................................5









Ryvitas (or other savory biscuits).................... 15
5
PROMOTION PRACTICES
7. Make a note of posters or other food promotion 
material, and specify its content
PRODUCT PLACEMENT
8. What products are placed at eye level (on counter)?
7
9. Are these products self service?
10. Is all the food sold take-away or can it be eaten at tables in the shop? 
(Circle option chosen)
Take-away only....................................... 1
Take-away & eat in...................................2
Eat in only.......................................... 3
8
The fo llow ing information to be coliected from the shop 
owner/manager, by a formal interview
SECTION B: - THE FOOD
First of all, Pd like to ask you some questions about the type of food you sell.
11. Of the cooked hot foods you sell, which 3 are the most 
popular with your customers?
12. Of the uncooked foods you sell, which 3 
are the most popular with your customers?
13. Is this the same all year around, or does it 
depend on the season?
14. Of the drinks that you sell, which are the 3 best 
sellers?
15. What are the most popular breads used for 





Equal amount of white & wholemeal (or wholegrain).....5
No type more popular................................. 6
Other................................................ 7






Do you think your customers are more health 





Do your customers ever ask you to sell other 
kinds of food?
(IF YES, CONTINUE) 
(IF NO, GO TO Q 20)
If so, what foods were they and did it cause 
you to change your menu?
11




No................ (Go to Q22).........................2
Don't know....... (Go to Q22).........................3
Not applicable as have owned business less than 1 yr...4
21. If so are they: (Probes)
Down due to recession...............................1
Down because of healthy image........................ 2
Down for other reasons.............................. 3
Increasing................................. if yes, . .4
(Why................................................. )
(Specify...........................   )
22. Please describe the cooking equipment you 
use in your shop. Do you have?
Deep fryer........................................... 1
Hot plate............................................ 2
Pie wanner.....................................   3
Oven. ................................................4
Microwave oven....................................... 5
Bain Marie - hot..........    6
Bain Marie - cold.................................... 7
Toaster.............................................. 8
11
SECTION C: - COMMON FOOD PREPARATION METHODS
23. Salt is often added to many prepared foods.
When do you/or your staff add salt? (Probe)
(Circle option chosen)
Ask customer first...........  1
Always............................................... 2
Only add if asked.................................... 3
Add unless asked not to.............................. 4
Varies.............................  5




25. When making sandwiches, what spread do you/your 
staff normally use? Specify brand and type.
26. Do you/and or the staff ask the customers if 





27. How do you and/or the staff decide what type 
of bread to use for sandwiches. Do you....
Find out what the customer wants.....................1
Use wholemeal unless asked...........................2
Use white bread unless asked.........................3
12
28. When deep frying, what fats or oils are used 
in your shop? Please specify brand and type.
29. Have you/or your staff changed any of your
cooking or preparation methods in the last year?
Yes.................................................. 1
No................................................... 2
Not applicable business open for less than 1 yr......3
If yes, please describe the changes:
13
SECTION D: - (THE CUSTOMERS)
Now Pd like to ask you about your customers.
30. Where do you think you get most of your trade?
Are they mostly? (Probe)
(Circle option chosen)
Local residents........................................ 1
Passing trade...........................  2
People working in the area.............................. 3
All of the above................................   4
Other, please specify.................................. 5
31. What are your busiest times during the day?
32. Are these different groups of customers at different 
times (Probe). Which customers when?
SECTION E: - THE BUSINESS
Now I’d like to ask you about the business













35. How long have you been in the take-away food business?
36. How many people work in the shop regularly?
16
37. How would you describe how you feel about 
managing a take-away food business?
17
SECTION F; - WORKING WITH FOOD IN REDFERN
I’d now like to ask you about the possibility of working 
with the Health Promotion Unit in the future.




Don ' t know...................  3
39. Would you be interested in being involved with 
the Food In Redfem Health Promotion Project?
Yes (If yes continue)................................ 1
Don't know (Go to Q41)............................... 2
No (Probe)........................................... 3
Why not ?.............................................
(Go to Section G)
40. How do you think we could work together?
18
41. I have a number of ideas about possible ways 
we could work together. Could you tell me if the 
following suggestions are feasible?
(Circle option chosen)
a) Recognition to be offered by the Health 
Promotion Unit to take-away shops which 
have some healthy food options
for sale. (Elaborate if asked to) ..........
b) Changing some of the foods you sell 
. or adding others to your menu to
give customers some more healthier 
options. We could provide ideas and 
recipes. ..........
c) You or your staff attend short nutrition
and food promotion courses run by Food 
In Redfern team. ..........
d) A newsletter could be sent to you with 






SECTION G: - THE OWNER
And now just a few questions about yourself which will 
help us analyse the results. Your answers will, of 
course, be strictly confidential.
42. (Note sex of manager)
Female........ ...................................... 1
Male.................................................2
43. In what year were you born?
44. Were you bom in Australia?
Yes................................................. 1
No.................................................. 2
45. What language do you usually speak at home?
19
46. What suburb do you live in?
Thank you so much for your help - we will let you know the results of the survey 




Observation of Food Sold
Which of the following hot foods are sold?
Redferni%l Daptof%i Averagef%i
Hot chips 79 93 86
Toasted sandwiches 89 79 84
Hamburger 74 93 83.5
Steak sandwiches 74 86 80
Rissoles (meat/fish) 79 71 75
Bacon & eggs 68 79 73.5
Meat pies 89 57 73
Sausage rolls 79 57 68
Deep fried fish 63 71 67
Chiko rolls 58 71 64.5
Spring rolls 63 64 64
Schnitzle 68 57 63
Onion fried 47 71 59
Sausages 68 50 59
Dim sims 58 57 57.5
BBQ chicken 58 57 57.5
Roast meats 63 43 53
Others 42 64 53
Potato scallops 58 43 50.5
Soup (home made) 58 43 50.5
Lasagne 53 43 48
Vegetable pies 53 36 44.5
Pasties 58 29 43.5
Pasta dishes 53 29 41
Hot dogs 16 64 40
Fried chicken 47 29 38
Fish Burgers 32 43 37.5
Kebabs 53 21 37
Battered sausages 37 36 36.5
Noodles/rice 37 36 36.5
Chicken nuggets 16 50 33
Baked potato 37 29 33
Grilled fish 42 21 31.5
Macaroni 37 21 29
Quiche 26 29 27.5
Souvlaki 47 7 27
German sausages 32 7 19.5
Veal parmigiana 16 7 11.5
Braised steak 16 7 11.5








Falafal rolls 16 0 8
Pizza (thin base) 5 7 6
Nachos 0 7 3.5
Chicken scallopine 5 0 2.5
Which of the following uncooked foods are sold?
Redfern(%) DaDto /̂o") Average(°/tO
Sandwiches 95 86 90.5
Salads 84 64 74
Ice cream 63 79 71
Yoghurt 68 43 55.5
Fruit 63 43 53
Fresh fruit salad 53 21 37
Croissant 42 29 35.5
Pita bread s'wiches 32 .29 30.5
Other 21 21 21
Yoghurt(low fat/art swt) 21 14 17.5
Which of the following salads are sold?
Redfern(%) Dantof%l Average!0/^
Coleslaw 79 57 68
Potato 74 36 55
Pasta 63 43 53
Seafood 53 36 44.5
Tabouleh 68 21 44.5
Fresh garden 47 36 39
Chicken 42 36 39
Avocado 47 29 38
Green 37 36 36.5
Greek 53 14 33.5
Mushroom 16 36 26
Other 26 21 23.5
Which of the following sandwich fillings are available?
Redfernf%i DaDtof°/V) Averaffef%i
Cheese 95 86 90.5
Ham 95 86 90.5
Salad 89 79 84
Roast meats 89 71 80
Egg 95 64 79.5
Salmon 89 71 80
Corned beef 84 71 77.5
Vegemite 79 71 75
Peanut Butter 79 64 71.5
BBQ chicken 79 64 71.5
Tuna 95 43 69
Curried egg 74 57 65.5
Rissoles 58 71 64.5
Banana 68 57 62.5
Baked beans 68 50 59
Sausage 68 50 59
Devon 74 36 55
Salami 89 21 55
Avocado 74 21 47.5
Asparagus 63 29 46
Prawn 53 36 44.5
Seafood 32 43 37.5
Cottage cheese 47 14 30.5
Pressed chicken 47 0 23.5
Smoked turkey 47 0 23.5








Diet soft drinks 95 93 94
Mineral water 100 86 93
Fruit juices 89 93 91
Coffee/Tea 89 86 87.5
Flav milk 84 86 85
Plain milk 89 79 84
Milkshake (whole milk) 89 79 84
Cappuccino (whole milk) 74 21 47.5
Lite flav milk 37 29 33
Milkshakes (skim milk) 37 21 29
Others 16 36 26
Smoothies (whole milk) 26 14 20
Cappuccino (skim milk) 32 7 19.5
Smoothies (skim milk) 16 0 8
Which of the following snack foods are sold?
Redfern(%l Daptof%i Averagef%l
Lollies/Chocolates 79 64 71.5
Iced cakes 84 57 70.5
Chips 74 57 65.5
Slices 58 57 57.5
Donut 74 29 51.5
Health food cakes 58 43 50.5
Finger buns 63 36 49.5
Com chips 53 29 41
Fruit Muffins 58 21 39.5
Biscuits 47 29 38
Rock cakes 47 14 30.5
Other 16 43 29.5
Health biscuits 37 21 29
Ryvitas 21 14 17.5
Popcorn 11 14 12.5
Pretzels 11 7 9
Make note of posters or other food promotion material, and specify its contents?
Redfernf0/^ Panto^/oi Averagef%l
Soft drinks 63 50 56.5
Ice cream 47 57 52
Juice 37 36 36.5
Cigarettes 16 21 18.5
Lollies/chocolates 21 14 17.5
Bread 11 21 16
Fried foods 5 21 13
Milk 0 21 10.5
Pies 5 7 6
Water 5 7 6
Menu list 5 7 6
Fruit/Vegetables 11 0 5.5
Hamburgers 0 7 3.5
Alcohol 0 7 3.5
None 5 0 2.5
Chips 5 0 2.5
Egg 5 0 2.5
What products are placed at eye level (on counter)?
Redfernf%"> Pantof0/^ Averagef^O
Biscuits/cakes/slices 53 64 58.5
Lollies/chocolates 53 64 58.5
Chewing gum 42 36 39
Health food bars 47 29 38
Fruit 26 29 27.5
Chips/crisps 26 21 23.5
Soft Drinks 5 21 13
Sandwich bar 11 14 12.5
Nuts 5 14 9.5
Hot food in Bain Marie 5 14 9.5
Bread rolls 5 14 9.5
Cigarettes 0 14 7
Sauces/condiments 11 0 5.5
None 5 0 2.5
Yoghurt 5 0 2.5
Others 5 0 2.5








Some 16 29 22.5
No 11 29 20
Is all the food sold take away or can it be eaten at tables in the shop?
Redferni%) DaDto(%) Averagei /̂tO
Take away only 74 71 72.5
Take away & eat in 26 29 27.5
Eat in only 0 0 0
The Food








Hot chips 32 57 44.5
Fish & chips 32 29 30.5
Toasted/steak s,wiches 37 21 29
BBQ chicken 21 21 21
Pies/sauasage rolls 11 21 16
Bacon & egg rolls 11 14 12.5
Roasts 16 7 11.5
Rissoles 16 7 11.5
Snitzels 5 14 9.5
Chiko rolls 11 7 9
Sausages 5 7 6
Steaks 0 7 3.5
Pizza 0 7 3.5
Pasta 5 0 2.5
Kebabs 5 0 2.5
Quiche 5 0 2.5
Foccacia 5 0 2.5
Potatoes 5 0 2.5
Of the uncooked foods you sell, which are the 3 most popular with your customers?
Redfern(%) DaDtoi%l Averaeei%)
Sandwiches 95 71 83
Salad 32 38 35
Cakes/slices/biscuits 16 14 15
Fruit salad 5 21 13
Chips/crisps 11 14 12.5
Cold chicken 11 7 9
Lollies/chocolate 0 14 7
Grocery 11 0 5.5
Drinks 0 7 3.5
Ice cream 0 7 3.5
Milk 0 7 3.5
Bread 0 7 3.5
Cold meats 5 0 2.5
Of the drinks you sell, which are the 3 best sellers?
Redferni%l Daptoi0/V) Averagei%)
Coke 95 100 97.5
Juices 74 57 65 5
Water 26 7 16.5
Flav milk 16 14 15
Coffee/tea 16 14 15
Flav & plain milk 5 ’ 14 9.5
Flav mineral water 5 7 6
Hot chocolate 5 0 2.5
What are the most popular breads used for sandwiches in your shop?
Redfernr%l Danto(%l Average!0/^
White 63 64 63.5
White/W'meal/w'grain 15 14 14 5
No type more popular 11 7 9
No response 0 15 7.5
Wholemeal 11 0 5.5
Are there any foods you find particularly poor sellers?
Redfern(%) DaDtor%l Averagei^tO
Fried foods 16 21 18.5
Cold meats 11 7 9
Fruit/fruit salad 5 14 9.5
Pies/sausage rolls 11 0 5.5
Crumbed fish 0 7 3.5
Lollies/chocolates 0 7 3.5
Pasta dishes 5 7 6
Hot dogs 5 7 6
Falafel 5 0 2.5
Eggs 5 0 2.5
Cakes/slices/biscuits 5 0 2.5
Health food 0 7 3.5
Chewing gum 0 7 3.5
Curry 0 7 3.5
Crepes 0 7 3.5
Groceries 5 0 2.5
BBQ chicken 5 0 2.5




No 26 14 20
Don't know 16 7 11.5
Do your customers ever ask you to sell other kinds of food?
Redfern(%) Dantoi%3 Average(°/iO
No 58 43 50.5
Yes 42 50 46
No response 0 7 3.5
What foods did your customers ask you to sell?
Redfern(%) DaDtoiyo) Averaffe('%>)
Salads 5 14 9.5
Fruit/Veg 11 7 9
Cakes/biscuits/slices 0 14 7
Hot dogs 0 14 7
Pasta dishes 0 7 3.5
Roast beef rolls 0 7 3.5
Drinks 0 7 3.5
Lollies/chocolates 0 7 3.5
Eggs 0 7 3.5
Chinese foods 0 7 3.5
Roast meats 0 7 3.5
Hot chips 0 7 3.5
Ethnic foods 5 0 2.5
Health food 5 0 2.5
Relish 5 0 2.5
Steak sandwiches 5 0 2.5
Have your sales of take away foods changed in the last year?
Redfern(%) DaDtoi /̂tO Averaffe(°/cO
Yes 42 57 49.5
No 53 14 33.5
Not applicable 5 29 17
What are the reasons for the change in sales over the last year?
Red fern DaDtof%l Avera2ef%l
Down due to recession 32 21 26.5
Increasing 5 36 20.5
Down for other reasons 11 0 5.5
Please describe the cooking equipment you use in your shop.
Redfernt%l DaDtof%l AveraueiVo)
Deep Fryer 84 93 88.5
Toaster 95 79 87
Hot Plate 74 93 83.5
Oven 79 71 75
Microwave Oven 63 79 71
Bain Marie(hot) 68 57 62.5
Bain Marie(cold) 58 57 57.5
Pie Warmer 47 50 48.5
Common Food Preparation Methods
Salt is often added to many prepared foods. When do you/or your staff add salt?
Redfernf%l Danto(%l Averaffet%l
Ask customer 53 50 51.5
Add if asked 37 14 25.5
Varies 5 14 9.5
Add unless asked not to 5 14 9.5
Always 0 8 4
Is the food in your shop cooked with salt?
Redfern(%) DaDto(%! Averauef%l
No 26 57 41.5
Yes 26 36 31
Sometimes 48 7 27.5
When making sandwiches, what spread do you/your staff normally use?
Redfern(%) DaDto(%) Average(%i
Margarine 84 72 78
Butter 11 7 9
No response 0 14 7
Both 5 7 6
Do you and/or the staff ask the customers if they wish a spread to be used on their
sandwiches?
Redfern(%) Dantof%l Avera2ef%i
No 58 64 61
Yes 32 21 26.5
No response 0 15 7.5
Sometimes 10 0 5




Customer asked 68 29 48.5
White unless asked 32 57 44.5
No response 0 14 7
W'meal unless asked 0 0 0
When deep frying, what fats or oils are used in your shop? 
type.
Redfern(%) Danto(%l
Please specify brand and 
Average(%)
ETA (Salfry) vege oil 11 29 20
Fry to 5 21 13
Redbend 16 7 11.5
Aena 5 7 6
Light Poly vege oil 5 7 6
Golden Fry 11 0 5.5
Gold Leaf oil 0 7 3.5
Kemal No.4 vege oil 0 7 3.5
Frytex 0 7 3.5
Monetta vege oil 5 0 2.5
OKI vege oil 5 0 2.5
Golden Style vege oil 5 0 2.5
Oleo 5 0 2.5
Kraft vege shortening 5 0 2.5
Royal Harvest 5 0 2.5









Yes 32 29 30.5
Not applicable 0 29 14.5
The Customers
Where do you think you get most of your trade?
Redfern(%i Danto(%i AverageiTtO
All of the above 42 36 39
People working in area 26 29 27.5
Local residents 21 29 25
Passing trade 11 0 5.5
Others 0 6 3
What are your busiest times during the day?
Redfern(%) Danto(%i Averaeef%i
Lunch 95 100 97.5
Morning tea 26 43 34.5
Dinner 21 50 35.5
Breakfast 21 36 28.5
Afternoon tea 11 14 12.5
Supper 11 0 5.5
Are these different groups of customers at different times?
Redferni%i Dantof%i Avera2e(%i
Workers at lunch 37 64 50.5
Workers in the morning 21 21 21
Varied 21 21 21
Locals at dinner 16 21 18.5
Passing trade at lunch 16 14 15
Schoolkids in afternoon 5 21 13
Locals all the time 5 21 13
Profess, lunch & af noon 11 7 9
Passing trade in mom 0 7 3.5
Workers after 5pm 5 0 2.5
Students at night 5 0 2.5
The Business
W hat are your opening hours?
Monday
Redferni%i Danto(%i Averaee(%i
All day 47 43 45
Late evening 42 43 42.5
Until 3pm 11 7 9
Not open 0 7 3.5
Tuesday
All day 47 43 45
Late evening 42 43 42.5
Until 3pm 11 7 9
Not open 0 7 3.5
Wednesday
All day 47 43 45
Late evening 42 43 42.5
Until 3pm 11 7 9
Not open 0 0 0
Thursday
All day 47 43 45
Late evening 42 43 42.5
Until 3pm 11 7 9
Not open 0 0 0
Friday
All day 47 43 45
Late evening 42 43 42.5
Until 3pm 11 7 9
Not open 0 0 0
Saturday
Late evening 32 50 41
Not open 37 7 22
Until 3pm 11 36 23.5
All day 21 7 14
Sunday
Not open 63 43 53
Late evening 21 43 32
Until 3pm 16 7 11.5
All day 0 0 0
Do you own the business?
Yes 90 79 84.5
No 5 14 9.5
No Response 5 7 6
How long have you been in the take away food business?
Redfern(%i DaDto(%i Average(%i
< 6 ninths 0 7 3.5
1 yr 0 7 3.5
1-3 yrs 16 29 22.5
3-10 yrs 37 36 36.5
10-20 yrs 26 7 16.5
> 20 yrs 21 14 17.5
How many people work in the shop regularly?
Redferni%^ Dantofo/oi Averagef%i
1 Person 5 0 2.5
2 Persons 37 14 25.5
3 Persons 37 36 36.5
4 Persons 21 22 21.5
5-10 Persons 0 14 7
>10 Persons 0 14 7
How would you describe how you feel about managing a take away food business?
Redfern(%i Dantof%i Averaeef%i
Positive 53 71 62
Neutral 16 21 18.5
Negative 21 8 14.5
Mixed 10 0 5
Working with FIR or HCI
Do you think selling and promoting healthy food increases your trade?
Redfernt%>l DaDtof%) Averagef°/0
Yes 53 57 55
No 32 7 19.5
Don't Know 15 36 25.5
Would you be interested in being involved with the FIR/orHCI project?
Redfernf0/«") Danto^/ol Average(%)
Yes 58 50 54
No 21 29 25
Don't Know 11 14 12.5
How do you think we could work together?
Redfernf°/0 Dantof0/^ Averagef%)
Co-operation 21 29 25
Trial first 16 29 22.5
Promo of healthy foods 11 29 20
Posters/advertising 11 21 16
Promo of shop 11 14 12.5
Recipie ideas 5 7 6
Taste testing 5 0 2.5
Are the following suggestions regarding working with health promotion feasible?
Redfernt%>) Danto(%i Averaffe(%i
A 63 71 67
B 53 71 62
C 21 21 21
D 37 71 54
E 58 79 68.5
F 79 86 82.5
Key; A. = Recognition by Health Promotion Unit to take away food outlets which have 
some healthy food options for sale.
B. = Changing some of the foods sold or adding others to the menu that are healthier
options.
C. = Attending short nutrition and food promotion courses.
D. = Video about how take away outlets can promote nutritious food.
E. = A newsletter with ideas on new foods and nutrition information.
F. = Supplying shop with posters and promotional material.
The Owner
Sex of the manager.
Redfernf%i Dantoi%i Average(%i
Female 79 50 64.5
Male 16 36 26
Male & Female 5 14 9.5
Age of manager
Redfernf%i Danto(%i Average(%i












Were you born in Australia?
Redfern(%') DaDto(%i Average(%i
Yes 79 50 64.5
No 16 43 29.5
No Response 5 7 6
W hat language do you usually speak at home?
Redfern(%! DaDtoi%! Averaee^/oi
English 53 86 69.5
Greek 37 14 25.5
Spanish 11 7 9
Chinese/Cantonese 0 7 3.5
Armenian 5 0 2.5
Lebanese/Arabic 5 0 2.5
Norwegian/Croatian 0 7 3.5
Indonesian 5 0 2.5
Czech 5 0 2.5
What suburb do you live in?
Redfern(%i Dantoi%i Avera2ei%i
Same as shop 
Other
32
68
50
50
41
59
